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Robert P. Charrow
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May 2, 2006

Federal Election Commission
999 E Street, N.W,
Washington, D.C. 20463

Subject: Staterment of Organization—The Protective Group, Inc, Political
Action Committee

Dear Sir or Madam:

2!;' Enclosed please find an original and one copy of the executed Statement uf | |
Organization (FEC Form 1) for The Protective Group, Inc, Political Action Committee. \toaky
. SR 2 I
- r . 1 AMS‘I’:ERDHM
. If you have any questions, please do not hesitate contacting me at the above o
g: number, email or address. All other communications with the PAC should be addressed ATLATA
A to its Treasurer Irving Escalante at the numbers listed for him on the enclosed FEC Form a;:ac.v:u RATON
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s
D’EN".;’EFI.

|

FORT LAUDERDALE
|

LOS ANGELES

Robert P. Charrow i

MM

NEW |ERSEY

MEWY YOIRE
.

Enclosure ' _ CRAKICE COUNTY, £A

CRLANDO

ﬁHlL.!:.DELPHLA
Cec:  Irving Escalante (w/ enclosure) PHOENIX
s:u.u:iuu VALLEY
'i'AtLgﬁ.HASEEE

r-.fsr:::ms CORMER

1
WASHINGTEN, Do
1

WEST FALM BEACH
|

WILM INGTEIN
1

ZURICH

Greenberg Traurfg, LLP | Attomeys at Law | BOO Cannecticut Avenue, Nw | suite 500 | washington, D.C, 20006 wwiw_gtlaw_mm
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1. NAME OF
COMMITTEE {in full}

{Chack f name Example: if typing, type
i= changed) ovar the lines.

The Protective Group, Inc, Palitical Action Committee , , |
114000|NW|5|8thquulrtlunjill|||||||1|;1||ii|nifjllLL|

ADDRESS {number and street) N ST N N N T N T U PO A O N A U S Y N A
; (Check if address I SIS N TN N T T T T TN T T N S A N O HA A RO P
E s chang=d) Mamilakes  ,  + v 1 | |E|L| |3|3 01;41‘“| Ll i
CITY & STATE & ZIP COOE &
COMMITTEE'S E-MAIL ADCRESS :
iescalan@protectmat.com |, y e

IIIII}FLIIIIII||IIIIJI|I||||1IIIIIIIIII_IIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL}

iqullglilillillIIIIIIlILLIII|I|I|||IIIII;ILIIII

IJIIiIIIIIIIiI{{IIIIIlIJ_IIII|||||||II4I:II11II

COMMITTEE'S FAX. NUMBER

399-899-#287

3. FEC IDENTIFICATION NUMBER M

4. 15 THIS STATEMENT _{_ MNEWY [N}

i certify thai | have examined this Statament and fo the best of my knowledge and belisf it fs irus, cormect snd complats.

Irving Escalante
Typa of Print Neme of Treasurer

Signature of Treasurer iﬂ/) Mﬂ[ / Cae gl A0 B2 ¥l 1Ll btk
NOTE: Submission of falee, arronecus, ar inmmpZta information may subjecl the person signing this Statemsnt to the penalties of 2 U.35.C. §437g.

AMNY CHANGE IN INFORMATION SHOULD BE RERPQRTED WITHIN 10 DAYS,

Office For Further Informaticn contact: :
Usa Faderal Election Commission FEC FQRM 1
Toll Frea 600-424-8530 {Revised D2/2003)

Dnl:f Local 202-804-1900 _

FEIAN G2 PDF




7))

P,

o
B

AL
el

=

FEC Form 1 (Revised (22003}

5. TYPE QF GOMMITTEE (Check One)

Page 2

2] D This committee is & princlpal campaign commiltee. (Complale the candidate information bebow.)

{b) D This commiltee is an authorized commities, end s MOT & princlpal campaign commitles, (Completa tha cand|date

Infarmation below.)

Nameg of
Candgidatz |1|II}lItlIII!J_II

L

Candidgate Office
Parly Adffiliation Sought D Housa

D Senale

Slate
D Fresideni

Disirlct

{c) n This commitles supporizfopposas only cne candidate, and i NOT an authorized commities.

Mame of

Candidate O T U T N NN U TN 00 VA N T T T T U T T N A Y N O WO O

]
]

This commiliee 5 a separate segregatsd fund.

committesa.

E. Name of Any Coennected Organizaticn or Afflllated Committoe

The Protective Grouyp,,Ine. |

{Metional, State
This commiltes is a or subardinele) committee of the

{Democralic,
Reputlican, atc.

This cammittes supportzioppozes more than one Federal candidats, and is NOT a separate segregaiad fund or party

) Party

[N N TN A A N Iy I I N N

Mailing Address

14000 NW, 58th Court

I A I I Y N [N O Oy oy

Miami Lakes | | | | L

—
—

FL 1330141

CITY A STATE & ZIP CODE &
Ralalionship |Qqn|n|e|qt|e|q N W B I A | I N R B N B
Type of Connected Organization:
E‘} Corporation D Corpomlion w/o Capial Stock E Labor Organization

5 Mambarship Crganizaiion D Trade Association

lEamﬂﬂ.FﬂF

(I

Cooperative
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FEC Farm % (Ravised D2/2U003}
¥irita or Type Comimitles Namae

-

Paga 3

The Protective-Group, Inc. Political Action Committee

7.  Custodlan of Records: Identify by name, address (phona numbar --
bocks and records.

irving Escalante

Fult Nams

opticnal) and position of the person in pussessinn of commitiee

Mailing Address

14ooon5athqﬂurt

R Y I N N N T

I I I A N |

Miami Lakes .

IF L] 13,300 4]~ | | |

Tltle ar Position ¥ CITY &

I reasurer

llIIIIII|

£  Treasurer: List the nama and address {phene number --
any designeied agent (e.g., assistant iraasurer).

STATE & ZIP CODE &

Telephona number

305 |-[8,20]-14,2,6 6

pptional] of the fressurer of the committee; and the name and address of

e ITVING Escalante A AT AT
Malling Address 14000 NWBBthCourt | | ) v v 0 0 00y
OO O O S T T O OO0 OO0 OO O O O Y N N N
Migmilakes, , , ¢  , v (45 ] [E,L1 B30 4| .
Tille or Posltion¥ CITY A STATE & ZIF CODE &
freasurer ., .. Tetephono mumbor 30 51- 820 -4 2,6 6|
Full Name of
a0 INONE o e
Mzeiling Addross N N N VO MO SO N S [N S T T N P O Y T I N
S T P VY TR T T T T T TN T O U0 O T A
L1 SRR S WA S A R VI R VRSN bl SR
Titla or Position ¥ CITY A STATE & ZIP CODE &

FEIANMMZ POF

Telephong number

|I4I_|liI_I=EJ
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FEC Form 1 {Revised 02/20{13) .

9. Banks or Other Dapositories: Lisl al! banks or other depositories in which the commitiea deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, &i¢.

|SILErI]TITqS|t IBIar'K [ L1 .l

Page 4

I S Y O T |
Mailing Address 1|5|‘101 NlW 67 A""Bnue L1 1 [ [ N N |
R I I (N N I [ (N Y B I I [ N B
Miamilekes ., , ., | FEH B394 ..,
CITY & STATE & ZIP CODE &
Name of Bank, Depository, elc.
! [ I N (S O Iy I O S B Y [ Y o A S
Melling Addrass [ T N T PO A N N VI L 11 I I T N O Wy B
AN TN N TN Y M N B IR T ST N B W
I RN RN A B A B AN A ]__[J | L 111 |'i L1 |
CITY & STATE & ZIF CODE A

L_
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR {INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
:‘ USPS First Class Mail 5#/\;'1/'::“{‘
Postmarked {R/C)
USPS Registered/Certified
- Postmarked
USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Labe!

Postmarked

USPS Express Mail

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify).

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
)ﬁf 5, / J’/m;
FREPARER | DATE PREPARED

(3/2005}




